MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~63-007686

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

%ou “rﬁ','s";‘m"f NDED Registration Dy . b st Primary Registration District No. __SAA‘_RIQIWN"I No. —

STATE FILE NUMBER

1. PLACE OF DEATH * 2, USI.IAI. RESIDENCE (Where deceated lived. )f institution: Residence before
acounry - Miller S Mo,  booUNY Miller  sdmison
b. C(I:Hr ({If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. C(!)'I;‘Y . . Inside Limits
own  Eldon years TOWN Eldon Yes G No O

c, FULL NAME CF (If NOT in haspital, give location) Inside’ Limits d. STREET {if ocutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

mstmution North & 0ak Streets |[velX nD North & Oak Skreetg (70 No B
. RAME-’OF_I‘_DE)CEASED First Middle Last 4. DOAJE . Month Day - Yeor
SYpe e Anns L. Simpson - | oeam February 25, <1963

5. SEX &, COLOR OR RACE 7. Married [J “Never Married [J DATE OF ig'm 9. AGE (last birthday) |IF UNDER ! YEAR.| tF UNDER 24 HR
female caucasisn Widowed X) Diverced [ f 25/1877 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
il ing lite, even if retired)
Hyae'awiry Miller County, Mo. U.S.A.
130, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

Joseph Babcoke Mértha Bliss Volney B. Simpson

15. WAS DECEASED EVER IN U.5. ARMED FORC 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, rﬂ or unknown)l(lf yes, qive war of dare:. Herb ert Simp son Chi_ca\ 0-.' Ill.

~7 18. CAUSE OF DEATH (Enter only one cause " INTERVAL BETWEEN

PART: |. DEATH WAS CAUSED BY: ( a W ONSET AND DEATH
IMMEDIATE CAUSE (a) .}U:vam,\/ﬁ ,‘M

f

. . -
Conditions, if ery,  DUE YO (b) __QA,EJLA M Y

which gave rise to .
abava causa (a),
stating the under- ‘RM
lying cause [ast, BUE TO (c) ‘! )
FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related -to the tarminal PART HIL. If deceased was female was

disease condition given in PART { {a) there a pregnancy in last 90 days.
I O Yes I O Ne ] O Ynknown
19. WAS AUTOPSY ]| 20a. ACCIDENT SUI%DE HOMl:l]c'DE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature.of injury in PART | or PART || of item 18.)

X /1 O X : ) :

V§.300
Rev. 4/59

DATE AMENDED

. DOCUMENT

PERFORME
YES O NO

20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or sbout' home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0

L [ e} " — P
4 { Zo 7 T
21. | atténded the decessed ' m,M—_Mn uw_hﬁnhvs on %
. m on the date stated above; and to the best of my knowledge, from- the cautes stated.
22c. DATE SIGNED

Z2a. SIGNATURE {Degree or title) a. . % , 22b. ADDRESSE, 2 Z JA‘R?Z;

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county} {State)

YAL et 2/28/63 Eldon Eldon, Missouri

24, FUNERJI;L DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUI!E‘

f’ﬂ.’//ﬂﬂ; Foneral! Home Elelon, b, FQ.\. VRS
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. MEDICAL CERTIFICATION

Death occurred at / +

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




tor

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reoo;ged on the reverse si;::le of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my pérsonal supervision.

Sfudenr. ‘ Signed Dﬂv\ é- . pmg-l.@;___

Signaturs of Student Embalmer
Licerised Embalmer No J/Oeq

b. 0. Address_ Ctalans_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




